Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_9/15/07

(1) @ (3)
Annual Premium Percent
Coverage Volume (Illinoig)* Change (= ar -)**
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto

4, Burglary and Thefl

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire $150,050 -0.6%
10. Extended Coverage Included Included
11. Inland Marine

12 Homeowners .
13. Commercial Multi-Peril $1,535,349 -3.2%
14. Crop Hatl
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:
All ISO property classes and territories.

Brief description of filing. (If filing follows rates of an advisory organization, specity organization):
Adopting 150 reference filing CF-2006-RLA1 and revising Loss Cost Multipliers and Package Modification

Factors for property.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

DI%#%#%%,QEL'IEO%&,,%@Q‘RCE American Economy Insurance Company
RECECIVED Name of Company
AUG -2 2007

Peggy J. Kreger, Assistant Vice President

Official - Title

H29210D SPRINGFIELD, ILLINOIS




Form (RF-3)

o

11.
12.
13.
14.
15.

RNk

Change in Company's premium or rate level produced by rate

revision effective

SUMMARY SHEET

October 1, 2007

"RECEIVED |

AUG 2 0 2007

IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

(1)
Coverage

Automobile Liability
Private Passenger
Commercial
Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

(2)

Annual Premium

Volume (Illinois)*

(3)

Percent

Change (+or-)**

$217,267

0.43%

Line of Insurance

Does filing only apply to certain territory { territories ) or certain classes ? If so, specify :

No.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Revising Rule 5. Policy Wnting Minimum Premium.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

American Fire and Casualty Company

Name of Company
Joe Allen, Product Staff Underwriter

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(M

(2)

Annual Premium

Coverage Volume (Illinois)*

1. Auiomobile Liability

Private Passenger

Commerctal

0/15/07

()

Percent

Change (+ or -)**

2. Automobite Physical Damage

Private Passenger

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Giass

6. Fidelity

7 Surety

8. Boiler and Machinery

0. Fire $400,576
10. Extended Coverage Included
1. Inland Marine

12. Homeowners
13, Commercial Multi-Peril $2,463,714
14. Crop Hail :
15. Other

Line of Insurance

Daes filing only apply to certain territory (lerritories) or cenain classes? If so, specify:

All 1SO property classes and territories.

0.6%

Included

-1.0%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO reference filing CF-2006-RLA] and revising Loss Cost Multipliers and Package Modification

Factors for property.

* Adjusted to reflect all prior rate changes.
**  (Change in Company's premium level which will
result from application of new rates.

H29219D

DIVISION OF INSURANCE American States Insurance Company

STATE OF ILLINDIS/IDFPR Name of Company

RECEIVED
AUG - 2 200/

Pegpy J. Kreger, Assistant Vice President

SPRINGFIELD, ILLINOIS

Official - Title



Form (RF-3)} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 11-01-07 .

(1) (z) (3)
Annual Premium Percent
Coverage Volume (Tllinoig}=* Change (+ or =-)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 31,229,600 -0.6%
14. Crop Hail
15. QOther

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief desgcription of filing. (If filing follows rates of an advisory
organization, specify organization): _Filing revisged rates.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.

Citizens Insurance Company of America

Name of Company

Michele L. Holm - Sr. Pricing Analyst

Official - Title
H25219D

DIVISION OF |
STATE OF ILLII'?OS!SUIB?FL\I{?CE

ECEIVED
AUG - 8 2007

SPRINGFIELD, ILLINOIS

INS00106



Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 11-01-07 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illincis}* Change {(+ or -)**

1. Automechile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glasgs

. Surety

. Boiler and Machinery

3
4
5
6. Fidelity
b
8
9

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $3,269,101 -0.8%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Filing revised rates.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.

Citizens Ingurance Company of Illinois

Name of Company
DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR
RECEIVED
Michele L. Holm -  Sr. Pricing Analyst

02100 AUG = 8 2007 Official - Title

SPRINGFIELD, ILLINOIS

INS00106



Form (RF.3)

Change in Company's premium or rate level produced by rate revision effective

(" (2)

Annual Premium
Volume {lllinois)*

Coverage

1. Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

August 1, 2007

(3)
Percent

Change (+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liabitity Other Than Auto

Burglary and Theft

Glass

Surety

3

4

5.

6. Fidelity
7

8

Boiler and Machinery

9.. Fire

10. Extended Coverage

11. Inland Marine 27,567 11.0%
12. Homeowners

13. Commercial Muiti-Peril 439,599 0.3%
14. Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

FCCI insurance Company is adopting approved 1S0O 10ss costs {CM-2006-RLA1) and updating their loss cost multiplier.

“Adjusted to reflect all prior rate changes. {Year Earned is 2005)

**Change in Company's premium level which will result from application of new rates.

FCCI Insurance Company

Name of Company

Debra J. Comstock, Regulatory Filing Specialist

F 540 UNIFORM

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _9/15/07

(0
Coverage

1.  Automobile Liability
Private Passenger
Commercial

(2) (3)
Annual Premium Percent
Volume (Nllinois)* Change (+ or -)**

2. Automobile Physical Damage

Private Passenger
Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire $289,669 1.8%
10. Extended Coverage Included Included
11 Inland Marine
12. Homeowners
13. Commercial Multi-Peril $1,330.159 1.4%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
All ISO property classes and territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO reference filing CF-2006-RLA1 and revising Loss Cost Multipliers and Package Modification

Factors for property.

* Adjusted to reflect all prior rate changes.
¥ Change in Company's premium level which will
result from application of new rates.

H29219D

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECESIVED
AUG -2 2007

SPRINGFIELD, ILLINOIS

First National Insurance Company of America

Name of Company

Pepoy ). Kreger, Assistant Vice President

Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 9/15/07

(1}
Coverage

1. Automobile Liabil

Private Passenger

Commercial

(2)

Annual Premium

Volume (lllingis}*

ity

2. Automebile Physical Damage

Private Passenger

(3)

Percent

Change (+ or -)**

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8. Boiler and Machinery

9. Fire £15,478 0.1%
10. Extended Coverage Included Included
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $624.222 -4,5%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:
All ISO property classes and territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopiing 180 reference filing CF-2006-RLA 1 and revising Loss Cost Multipliers and Package Medification

Factors for property.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will

result from application

of new rates.

H29219D

DIVISION OF INSURANCE

STATE OF ILLINOIS/IDFPR General Insurance Company of America

REC=EIVED Name of Company

AUG =2 2007

Pegey J. Kreger, Assistant Vice President

SPRINGFIELD. ILLINO!S

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective 11-01-07 .

(1) {2} (3)

Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -}**

1. automobile Liability
Private Pagsenger
Commercial

2. Autcmobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 55,226,821 -0.6%

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories}or certain classes?
If so, specify:

Brief description of filing. (If filing fecllows rates of an advisory
organization, specify organization): Filing revised rates.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Hanover Insurance Ccmpany

Name of Company

NCE Michele L. Holm - Sr. Pricing Analyst
D‘V!r%!f%%gfdk&lcﬁg%épﬁ Oofficial - Title
HzgzlaECEHVED

L'SPRINGFIELD, (LLINOIS

INS00106



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

N

©CONO G ®

10.
1.
12.
13.
14.
15.

(0 (2)
Annual Premium

Coverage Volume (lllinois)*

ILLINOIS DEPARTMENT OF INSURANCE

August 1, 2007

{3)
Percent
Change (+ or-}**

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

58,030 10 4%

Homeowners

Commercial Multi-Peril

205,840 -0.3%

Crop Hail

Other

Line of Insurance

Does filing only apply fo certain territory {territories) or certain classes? If so, specify:  NO

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Menroe Guaranty Insurance Company is adopting approved 1SO loss costs (CM-20068-RLA1} and updating their loss cost multiplier.

*Adjusted to reflect all prior rate changes. (Year Earned is 2005)

**Change in Company's premium level which will resuit from application of new rates.

Monroe Guaranty Insurance Company

Name of Company

Debra J. Comstock, Regulatory Filing Specialist

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
JUN 13 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2007
(1} (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burgtary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire
10. Extended Coverage
11. Inland Marine 0 0.0%
12. Homeowners
13. Commercial Multi-Peril 104,292 9.7%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  NO

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

National Trust insurance Company is adopting approved 150 loss costs {CM-2006-RLAT) and updating their foss cost muliplier.

*Adjusted to reflect all prior rate changes. (Year Earned is 2005}
**Change in Company's premium level which will result from application of new rates.

National Trust Insurance Company

Name of Company

Debra J. Comstock, Regulatory Filing Specialist

Official — Title

DIVISION OF
STATE OF lLulrxrlq o%}lgéphétce

RECEIVED
JUN 1 3 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



-

RECEIVED
Form (RF-3) SUMMARY SHEET
AUG 2 ¢ 2007
Change in Company's premium or rate level produced by rate DIWS'JPOTVPOF;: wlS?J%LNCE
revision effective October 1, 2007 SPRINGFIELD
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illingig)* Change (+or-)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical
Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $140,007 2.26%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes 7 If so, specify :
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization ) :
Revising Rule 5. Policy Writing Minimum Premium.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
The Ohio Casualty Insurance Company
Name of Company
Joe Allen, Product Staff Underwriter
Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passcnger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire
10. Extended Coverage
il Inland Marine

e I

12. Homeowners

3. Commercial Multi-Peril
14. Crop Hail

15. Other

(2)
Annual Premium

Volume {Illinois)*

30

Included

30

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:

All ISO property classes and territories.

9/15/07

3)

Percent

Change {+ or -)**

0.0%

Included

0.0%

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Adopting IS0 reference filing CF-2006-RLA1 and revising Loss Cost Multipliers and Package Modification

Factors for property.

* Adjusted to reflect zll prior rate changes.

**  Change in Company's premium level which will

result from application of new rates.

Dlg!SiON OF

H29219D

l ,
TATE FQE LL_I.:I l\%sfsquéph!’?ce
w L8 TN = ey

AUG -2 2007

SPHINGF!ELD. ILLINOIS

Safeco Insurance Company of America

Name of Company

Peggy J. Kreger, Assistant Vice President

Official - Title



Form (RE-3) SUMMARY SHEET

Change in Company's premium or rate level ~ October 15, 2007 for n§w business and January 15, 2008 for

produced by rate revision effective renewals. oLl INOIS
n @) SPRINGFIELS
Coverage Annual Premium Percent
Volume (Illinois}* Change (+ or -y**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

R

Boiter and Machinery

9. Fire

10.  Extended Coverage

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $108,991,103 -10.3%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify:
N/A

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Rate Revision

*Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

State Farm Fire and Casualty Company
Name of Company

Gregory S. Girard, Actuary and Assistant Secretary-Treasurer
Official - Title

H29219D



RECEIVED

Form (RF-3) SUMMARY SHEET
AUG 2 ¢ 2007
Change in Company's premium or rate level produced by rate IDEPR MP%})Q NCE
revision effective October 1, 2007 DMSI%!;IH?&,Q{EI%
(1) (2) (3)
Annual Preminm Percent
Coverage Volume (ItHinois)* Change (+or-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical

Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

0N R

13. Commercial Multi-Peril $261,437 1.92%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Revising Rule 5. Policy Writing Minimum Premium.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
West American Insurance Company
Name of Company
Joe Allen, Product Staff Underwriter
Official - Title




